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Abstract 
Background: To assess the frequency and pattern 
of smoking in medical students. 
Methods: The study was conducted on a total of 975 
medical students , in whom 299(30.7%) were males 
and rest 676(69.3%) were females. Data was collected 
on self administered questionnaire ensuring 
anonymity. The Proforma recorded age, gender, 
smoking or otherwise, parental and peer smoking. 
Results: Twenty four percent subjects smoked at 
least once, of which 57.7% were males and 42.3% 
were females. There was a higher incidence of 
initiation of smoking in the age groups between 16 to 
20 years. Factors which influence smoking include 
peer smokers (41.16%) and parental(9.24%) smoking. 
Conclusion: Different factors which influence 
smoking habits need further evaluation so as to 
effectively control smoking.  
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Introduction 
     Smoking is one of the major preventable causes of 
morbidity and mortality world wide.1 There is a 
growing evidence which relates smoking to pathology 
in cardiovascular system, respiratory system, urinary 
bladder and neonatal mortality.2-4 In year 2000 
approximately 4.83 million premature deaths were 
attributable to smoking and about half of them were in 
developing countries.5 Smoking is on the decline in the 
developed countries in contrast to the developing 
countries where there is corresponding increase in 
smoking rates.5 Over the last two decades, cigarette 
production has increased world wide at an average of 
2.2% each year, outpacing the population growth rate 
of 1.7% 6  
     Out of a total population of 78 million in Pakistan in 
1995, 36% males and 9% females aged 15 years or older 
were found to be smokers7. In Pakistan smoking is one 
of the leading causes of death and disability which 
poses a big economic burden not only in terms of 
treatment and medical care but also as loss of 
productive and effective man-power in early age. 
There is an ever increasing number of new youth who 
add up to smoker’s list every year in the developing 
world.8-10  
     There is a very high incidence of early morbidity 
and mortality in young smokers due to smoking 
related deseases.11  This health hazard needs serious 
attention.12 Medical students, the future health 
providers and the role models need awareness and 
motivation to get prepared for their future role in the 
society.12-14 
 
Subjects and  Methods 
      This was a cross sectional observational 
prospective survey done among students of 
Rawalpindi Medical College from first to fifth year in 
June 2010. All available students were included in the 
study. Complete anonymity and secrecy of the student 
was ensured.Preformed questionnaire incorporating 
information regarding demography, smoking 
behavior, family and peer smoking was given to each 
participant. Collected data was analyzed on SPSS 
software version 13 using descriptive statistics. 
 
Results 
     Out of 975 students,30.7% were males and rest 
(69.3%) were females (Table 1).Age ranged from 17 
years to 27 years. Twenty four percent  subjects 
smoked at least once, of which 57.7% were males and 
42.3% females.  Important initial source of cigarettes 
include buying from the market (39.8%) borrowing 
(26.8%) and stealing (17%) (Table 2).      Influence of 
smoking came from parents in 9.4% students. 
Initiation of smoking by friends was observed in 
41.9%. Media influenced 4.7% and 10.3% smoked as a 
stress relief measure. Seventeen percent  did just for 
looking glamorous (Table 3). More students 66 (28.2%) 
tried smoking in final year than other year students. 
Most vulnerable age group for smoking is 16-20 years 
in which 49.3% of participants smoked(Table 4). Use of 
smoke and smokeless tobacco products other than 
cigarette is also prevalent but the frequency was very 
low(Table 5). Smoking was more prevalent in 
hostelites (147/504) than day scholars (87/471) 
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Table  1: Smoking in medical students- Class distribution (n= 975) 
Study 
Year of 
Students  
Age 
(mean/Std.) 
Gender  Ever tried cigarette 
(n=234; 24%) Female Male Day 
Scholars 
Hostelite 
Ist Year 
(n=279) 
18.61/±0.878 
 
209 (30.9%) 70 (23.4%) 130 (27.6%) 149 (29.6%) 38 (16.2%) F=13; M=25 
2nd Year 
(n=180) 
19.99/±0.918 
 
128 (18.9%) 52 (17.4%) 65 (13.8%) 115 (22.8%) 49 (20.9%) F=24; M=25 
3rd Year 
(n=110) 
21.18/±1.024 
 
72 (10.7%) 38 (12.7%) 56 (11.9%) 54 (10.7%) 27 (11.5%) F= 14; M= 13 
4th Year 
(n=206) 
21.92/±0.882 
 
142 (21.0%) 64 (21.4%) 101 (21.4%) 105 (20.8%) 54 (23.1%) F= 18; M= 36 
5th Year 
(n=200) 
23.07/±1.121 
 
125 (18.5%) 75 (25.1%) 119 (25.3%) 81 (%16.1) 66 (28.2%) F= 30; M=36 
Total  20.77/±1.934 676 299 471 504 234 F=99;M=135 
 
Table 2: Smoking in medical students-  Initial 
source of cigarette 
Store, shop or street vendor 54 
Vending machine 2 
Gave someone else money to buy 5 
Borrowed  41 
Stole 26 
Older person gave them to me 6 
Got them some other way 19 
Total 153 
 
Table 3: Smoking in medical students-  
Attracting factors 
Attracting Factors No(%) 
Friends who smoke 98(41.16) 
For looking glamorous 40(16.8) 
For stress relief 24(10.08) 
Parental smoking 22( 9.24) 
Brothers/sisters who smoke 17(7.14) 
Any other role model 15(6.3) 
Advertisement/ media influence 11(4.62) 
For experience/fun 11(4.62) 
 
Table 4:  Smoking in medical students - Age 
groups when first tried cigarette 
Age Group Frequency Percent  
5-10yrs 34 16.6  
11-15yrs 41 20.0  
16-20yrs 101 49.3  
21-25yrs 29 14.1  
Total 205 100.0  
Table 5: Frequency of smoked and  
smokeless products 
Frequency of smoked tobacco products other than cigarette (n= 
137) 
 Once 
or 
twice 
in life 
Occasional or 
on social 
events 
Regularly  
Cigar 8 23 7 38 (33%) 
Pipe 6 11 6 23 (20%) 
Huqqah 23 23 7 54 (47%) 
Beedi 4 5 6 15 (13%) 
Roll-your-
own 
1 2 4 7 (6.1%) 
Total  43 64 30 137 
Frequency of smokeless tobacco product use (n= 69) 
Naswar 8 2 4 14 
Paan/Betel 17 26 1 44 
Gutka 5 1 5 11 
  Total 30 29 10 69 
 
Discussion 
     Overall, smoking is less prevalent in Asian medical 
schools than in European schools.15, 16 Prevalence of 
smoking (24%) in our study is near to that of National 
Health Survey of Pakistan17 1990-1994, in which 22% of 
people aged more than 15 years smoked. Which is 
significantly lower than a study done at King Edward 
Medical College (65.4%) 18 Another study conducted in 
the same city showed 32.7% of medical students were 
smokers.19 In Asia the smoking rates of female 
students were lower than for males, as smoking is not 
considered as social norm for women.20  In our study 
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as far as gender distribution is concerned, results 
match with most surveys including one done at Aga 
Khan University, Karachi in which out of 14.4% of 
current smokers 22.0% were male and 3.8% females.21 
Similar observations were found in another study 
conducted by Malik et al and in another done at 
Ziauddin University Karachi where males who 
smoked were 26% while female students were 1.7%. 
22,23 An interesting contrast to a study at a medical 
university of China where none of the female in the 
study reported current smoking which may be due to 
heightened awareness and cultural factors. 24 
     Multiple factors which influence smoking have 
been identified, but most commonly the youngsters 
start smoking by the peer pressure.24-27  Studies have 
reported parental smoking as an influence on initiation 
of smoking. A possible explanation could be that as an 
adolescent behavior pattern, they are more likely to 
report smoking by friends as an influencing factor for 
smoking rather than their parents. Other factors which 
influence adolescents like smoking for experience, 
looking glamorous and as a stress relief measure have 
also been recognized.28-33  
     An important point in making a strategy to deal 
with this menace is to consider the fact that cigarettes 
are freely available in the market and are accessible to 
everyone without restriction of age. In this study 
initially 39.8% students bought cigarettes from the 
market and 26.8% borrowed from others. Although 
there are rules and regulations of the state which 
govern the sale of cigarettes to children, but are not 
being implemented in true letter and spirit. These 
issues have also been highlighted by Ahsan Rasool et 
al  and Di Franza JR. 33  
     An important finding in this study was  that 17% 
students admitted stealing cigarettes to fulfill their 
requirement initially. What are the psycho-social 
factors involved in this behavior in particular and 
there social impacts in general, needs further 
evaluation and studies.Why the fifth year students 
smoked more than any other year is a point to be 
pondered upon, as one expects increasing awareness 
in senior classes which is expected to be translated in 
reduction in smoking rates. Most factors driving 
students to smoking are similar as of in other local and 
international studies. There appears to be a serious 
lack of knowledge of smoking hazards even in medical 
students. There is need for active dissemination of in 
depth knowledge about tobacco related diseases.  
     This survey was based on self reporting which may 
be biased because of possibility of underreporting. 
There is also variation in prevalence of smoking in 
hostilities and day scholars which points to the 
overseeing impact of parents. Also increased 
prevalence among senior class students shows other 
factors to be more influential than mere knowledge 
about the adverse effects of smoking. The study shows 
that external influences are the major determinants for 
smoking initiation. 
Conclusion 
There is a need to improve the awareness about the 
hazards of smoking and the factors which affect 
smoking patterns among youth in general and medical 
students in particular 
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